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SECTION 1915(c) WAIVER FORMAT

1.

4.

The State of Washington requests a Medicaid home and community-based
services waiver under the authority of section 1915(c) of the Social Security Act.
The administrative authority under which this waiver will be operated is contained
in Appendix A.

This is a request for a model waiver.

a. Yes b._ X No
If Yes, the State assures that no more than 200 individuals will be served by this
waiver at any one time.

This waiver is requested for a period of (check one):

a._X 3 years (initial waiver)

b._ 5 years (renewal waiver)

This waiver is requested in order to provide home and community-based services
to individuals who, but for the provision of such services, would require the
following levels (s) of care, the cost of which could be reimbursed under the
approved Medicaid State plan:

a._ Nursing facility (NF)
b. X Intermediate care facility for mentally retarded or persons with related
conditions (ICF/MR)
c.____ Hospital
d__ NF (served in hospital)
e.__ ICF/MR (served in hospital
)

A waiver of section 1902(a)(10)(B) of the Act is requested to target waiver services

to one of the select group(s) of individuals who would be otherwise eligible for

waiver services:

aged (age 65 and older)

disabled

aged and disabled

mentally retarded

- developmentally disabled

X mentally retarded and developmentally disabled (as defined in

Washington Administrative Code [WAC] 388-825-030 [Attachment A-1]
and implemented by WAC 388-825-035 [Attachment A-2]).

g__ chronically mentally ill

"0 00T

A waiver of section 1902(a)(10)(B) of the Act is also requested to impose the
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following additional targeting restrictions (specify):

a.__ Waiver services are limited to the following age groups (specify):

b. Waiver services are limited to individuals with the following disease(s)
or condition(s) (specify):

c._____ Waiver services are limited to individuals who are mentally retarded or

developmentally disabled, who currently reside in general NFs, but
who have been shown, as a result of the Pre-Admission Screening and
Annual Resident Review process mandated by P.L. 100-203 to require
active treatment at the level of an ICF/MR.
d_ X Other criteria. (Specify):
The individuals on this waiver live with family or in their own homes. They meet
ICF/MR level of care guidelines but have a strong natural support system. The
Family/care giver’s ability to continue caring for the client is at risk but can be
continued with the addition of services - risk is due to:
o The individual needs some support to maintain his/fher home or to
participate successfully in the community or
o The individual has physical assistance needs or medical problems
requiring extra care or
o The individual has behavioral episodes which challenge the
family/caregiver’s ability to support them or
0 The family/caregiver needs temporary or ongoing support due to his or her
owhn physical, medical or psychiatric disability, to continue helping the
individual.
e__ Not applicable.

5. Except as specified in item 6 below, an individual must meet the Medicaid eligibility
criteria set forth in Appendix C-1 in addition to meeting the targeting criteria in
items 2 through 4 of this request.

6. This waiver program includes individuals who are eligible under medically needy
groups.

a. Yes b. X No

7. A waiver of 1902(a)(10)(C)(i)(1ll) of the Social Security Act has been requested in
order to use institutional income and resource rules for the medically needy.

a. Yes b. No c._X N/A

8. The State will refuse to offer home and community-based services to any person
for whom it can reasonably be expected that the cost of home or community-based
services furnished to that individual would exceed the cost of a level of care
referred to in item 2 of this request.

a. Yes b. X No
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9. A waiver of the "statewideness" requirements set forth in section 1902(a)(1) of the
Act is requested.

a. Yes b._ X No
If yes, waiver services will be furnished only to individuals in the following
geographic areas or political subdivisions of the State (Specify):

10. A waiver of the amount, duration and scope of services requirements contained in
section 1902(a)(10)(B) of the Act is requested, in order that services not otherwise
available under the approved Medicaid State plan may be provided to individuals
served on the waiver.

11. The State requests that the following home and community-based services, as
described and defined in Appendix B.1 of this request, be included under this
waiver:

Case management
Homemaker
Home health aide services
Personal care services
Respite care
Adult day health
Habilitation
Residential habilitation
- Day habilitation
X Prevocational services
X Supported employment services
___ Educational services
Environmental accessibility adaptations
Skilled nursing
Transportation
Specialized medical equipment and supplies
Chore services
Personal Emergency Response Systems
Companion services
Private duty nursing
Family training
Attendant care
Adult Residential Care
Adult foster care
__ Assisted living
Extended State plan services (Check all that apply):
Physician services
Home health care services

@*0aoow
| pe] | ]
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X Physical therapy services
X Occupational therapy services
X Speech, hearing and language services
___ Prescribed drugs
_ Other (specify):
t._X Other services (specify):
1. Behavior Management and Consultation
2. Staff/Family Consultation and Training
3. Specialized Psychiatric Services
4. Community Access
5. Community Guide
6. Person to Person
7. Emergency Assistance
u.__ The following services will be provided to individuals with chronic

mental illness:
Day treatment/Partial hospitalization
Psychosocial rehabilitation
Clinic services (whether or not furnished in a facility)

The state assures that adequate standards exist for each provider of services
under the waiver. The State further assures that all provider standards will be met.

An individual written plan of care will be developed by qualified individuals for each
individual under this waiver. This plan of care will describe the medical and other
services (regardless of funding source) to be furnished, their frequency, and the
type of provider who will furnish each. All services will be furnished pursuant to a
written plan of care. The plan of care will be subject to the approval of the
Medicaid agency. FFP will not be claimed for waiver services furnished prior to the
development of the plan of care. FFP will not be claimed for waiver services which
are not included in the individual written plan of care.

Waiver services will not be furnished to individuals who are inpatients of a hospital,
NF, or ICF/MR.

FFP will not be claimed in expenditures for the cost of room and board, with the
following exception(s) (Check all that apply):

a._X When provided as part of respite care in a facility approved by the
State that is not a private residence (hospital, NF, foster home, or
community residential facility).

b. Meals furnished as part of a program of adult day health services.

C. When a live-in personal caregiver (who is unrelated to the individual
receiving care) provides approved waiver services, a portion of the rent
and food that may be reasonably attributed to the caregiver who
resides in the same household with the waiver recipient. FFP for rent
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and food for a live-in caregiver is not available if the recipient lives in
the caregiver's home, or in a residence that is owned or leased by the
provider of Medicaid services. An explanation of the method by which
room and board costs are computed is included in Appendix G-3.

For purposes of this provision, "board" means 3 meals a day, or any other full
nutritional regimen.

16. The Medicaid agency provides the following assurances to HCFA:

a. Necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. Those safeguards include:

1. Adequate standards for all types of providers that furnish services
under the waiver (see Appendix B);
2. Assurance that the standards of any State licensure or certification

requirements are met for services or for individuals furnishing services
that are provided under the waiver (see Appendix B). The State
assures that these requirements will be met on the date that the
services are furnished; and

3. Assurance that all facilities covered by section 1616(e) of the Social
Security Act, in which home and community-based services will be
provided, are in compliance with applicable State standards that meet
the requirements of 45 CFR Part 1397 for board and care facilities.

b. The agency will provide for an evaluation (and periodic reevaluations, at least
annually) of the need for a level of care indicated in item 2 of this request,
when there is a reasonable indication that individuals might need such
services in the near future (one month or less), but for the availability of home
and community-based services. The requirements for such evaluations and
reevaluations are detailed in Appendix D.

c. When an individual is determined to be likely to require a level of care
indicated in item 2 of this request, and is included in the targeting criteria
included in items 3 and 4 of this request, the individual or his or her legal
representative will be:

1. Informed of any feasible alternatives under the waiver; and
2. Given the choice of either institutional or home and community-based
services.

d. The agency will provide an opportunity for a fair hearing, under 42 CFR Part
431, subpart E, to persons who are not given the choice of home or
community-based services as an alternative to institutional care indicated in
item 2 of this request, or who are denied the service(s) of their choice, or the
provider(s) of their choice.
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e. The average per capita expenditures under the waiver will not exceed 100
percent of the average per capita expenditures for the level(s) of care
indicated in item 2 of this request under the State plan that would have been
made in that fiscal year had the waiver not been granted.

f.  The agency's actual total expenditure for home and community-based and
other Medicaid services under the waiver and its claim for FFP in
expenditures for the services provided to individuals under the waiver will not,
in any year of the waiver period, exceed 100 percent of the amount that would
be incurred by the State's Medicaid program for these individuals in the
institutional setting(s) indicated in item 2 of this request in the absence of the
waiver.

g. Absent the waiver, persons served in the waiver would receive the
appropriate type of Medicaid-funded institutional care that they require, as
indicated in item 2 of this request.

h.  The agency will provide CMS annually with information on the impact of the
waiver on the type, amount and cost of services provided under the State
plan and on the health and welfare of the persons served on the waiver. The
information will be consistent with a data collection plan designed by CMS.

i.  The agency will assure financial accountability for funds expended for home
and community-based services, provide for an independent audit of its waiver
program (except as CMS may otherwise specify for particular waivers), and it
will maintain and make available to HHS, the Comptroller General, or other
designees, appropriate financial records documenting the cost of services
provided under the waiver, including reports of any independent audits
conducted.

The State conducts a single audit in conformance with the Single Audit Act of
1984, P.L. 98-502.

a._ X Yes b. No
17. The State will provide for an independent assessment of its waiver that evaluates
the quality of care provided, access to care, and cost-neutrality The results of the
assessment will be submitted to CMS at least 90 days prior to the expiration of the
approved waiver period and cover the first 24 months (new waivers) or 48 months
(renewal waivers) of the waiver.

a. Yes b. X No

18. The State assures that it will have in place a formal system by which it ensures the
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health and welfare of the individuals served on the waiver, through monitoring of
the quality control procedures described in this waiver document (including
Appendices). Monitoring will ensure that all provider standards and health and
welfare assurances are continuously met, and that plans of care are periodically
reviewed to ensure that the services furnished are consistent with the identified
needs of the individuals. Through these procedures, the State will ensure the
quality of services furnished under the waiver and the State plan to waiver persons
served on the waiver. The State further assures that all problems identified by this
monitoring will be addressed in an appropriate and timely manner, consistent with
the severity and nature of the deficiencies.

An effective date of January 1, 2004 is requested.

The State contact person for this request is Chris Imhoff who can be reached by
telephone at (360)902-8453.

This document, together with Appendices A through G, and all attachments,
constitutes the State's request for a hoe and community-based services waiver
under section 1915(c) of the Social Security Act. The State affirms that it will abide
by all terms and conditions set forth in the waiver (including Appendices and
attachments), and certifies that any modifications to the waiver request will be
submitted in writing by the State Medicaid agency. Upon approval by HCFA, this
waiver request will serve as the State's authority to provide home and community
services to the target group under its Medicaid plan. Any proposed changes to the
approved waiver will be formally requested by the State in the form of waiver
amendments.

The State assures that all material referenced in this waiver application (including
standards, licensure and certification requirements) will be kept on file at the Medicaid
agency.

Signature:

Print Name: DENNIS BRADDOCK

Title: SECRETARY

Date:
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APPENDIX A — ADMINISTRATION

LINE OF AUTHORITY FOR WAIVER OPERATION
CHECK ONE

The waiver will be operated directly by the Medical Assistance Unit of the
Medicaid agency.

The waiver will be operated by , a separate agency of the State,
under the supervision of the Medicaid agency. The Medicaid agency exercises
administrative discretion in the administration and supervision of the waiver and
issues policies, rules and regulations related to the waiver. A copy of the
interagency agreement setting forth the authority and arrangements for this
policy is on file at the Medicaid agency.

X The waiver will be operated by The Division of Developmental Disabilities, a
separate division within the Single State agency. The Medicaid agency
exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. A copy
of the interagency agreement setting forth the authority and arrangements for
this policy is on file at the Medicaid agency.

STATE: Washington#1 10 DATE: _1/1/04
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ATTACHMENT A-1
WAC 388-825-030

WAC 388-825-030 — ELIGIBILITY FOR SERVICES.
1. A developmental disability is a condition which meets all of the following:
a. A condition defined as mental retardation, cerebral palsy, epilepsy, autism, or
another neurological or other condition as described under WAC 388-825-030;
b. Originates before the individual reaches eighteen years of age;
c. Is expected to continue indefinitely; and
d. Results in a substantial handicap.

2. Mental retardation is a condition resulting in significantly subaverage general
intellectual functioning as evidenced by:
a. A diagnosis of mental retardation documented by a licensed psychologist or
certified school psychologist; and
b. A substantial handicap when the individual has an intelligence quotient score of
more than two standard deviations below the mean using the Stanford-Binet,
Wechsler, or Leiter International Performance Scale; and
c. An intelligence quotient score which is not:
i. Expected to improve with treatment, instruction, or skill acquisition above
the established level; or
ii. Attributable to mental illness or other psychiatric condition; and
d. Meeting the requirements of developmental disability under subsection (1)(b)
and (c) of this section.

3. Cerebral palsy is a condition evidenced by:
a. A diagnosis of cerebral palsy by a licensed physician; and
b. A substantial handicap when, after forty-eight months of age:
i. An individual needs direct physical assistance in two or more of the
following activities:
A. Eating;
B. Dressing;
C. Bathing;
D. Toileting; or
E. Mobility; or
ii. Anindividual meets the requirements under subsection (6)(b) of this
section; and
c. Meeting the requirements under subsection (1)(b) and (c) of this section.

4. Epilepsy is a condition evidenced by:
a. A diagnosis of epilepsy by a board-eligible neurologist, including documentation
the condition is chronic; and
b. The presence of partially controlled or uncontrolled seizures; and
c. A substantial handicap when the individual:
i. Requires the presence of another individual to monitor the individual's
medication and is certified by a physician to be at risk of serious brain
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damage/trauma without direct physical assistance from another individual;
or

In the case of individuals eighteen years of age or older only, the
individual requires the presence of another individual to monitor the
individual's medication and is unable to monitor the individual's own
medication resulting in risk of medication toxicity or serious dosage side
effects threatening the individual's life; or

Meets the requirements under subsection (6)(b) of this section; and

d. Meeting the requirements under subsection (1)(b) and (c) of this section.

5. Autism is a condition evidenced by:

a. A specific diagnosis, by a board-eligible psychiatrist or licensed clinical
psychologist, of autistic disorder, a particular diagnostic subgroup of the
general diagnostic category pervasive developmental disorders; and

b. A substantial handicap shown by:

The presence of significant deficits of social and communication skills and
marked restriction of activities of daily living, as determined by one or
more of the following persons with at least one year's experience working
with autistic individuals:

Licensed psychologists;

Psychiatrists;

Social workers;

Certified communication disorder specialists;

Registered occupational therapists;

Case managers;

Certificated educators; and

. Others; or

Meeting the requirements under subsection (6)(b) of this section; and

IEMMUO®>

c. Meeting the requirements under subsection (1)(b) and (c) of this section.

6. Another neurological or other condition closely related to mental retardation, or
requiring treatment similar to that required for individuals with mental retardation is:
a. A condition evidenced by:

Impairment of the central nervous system as diagnosed by a licensed
physician; and
A substantial handicap when, after forty-eight months of age, an individual
needs direct physical assistance with two or more of the following
activities:

A. Eating;

B. Dressing;

C. Bathing;

D. Toileting; or

E. Mobility; and

iii. Anintelligence quotient score of at least one and one-half standard

deviations below the mean, using the Wechsler Intelligence Scale, the
Stanford-Binet, or the Leiter International Performance Scale; and
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iv. Meeting the requirements under subsection (1)(b) and (c) of this section;

or
b. A condition evidenced by:

i. Anintelligence quotient score at least one and one-half standard
deviations below the mean, using the Wechsler Intelligence Scale, the
Stanford-Binet, or the Leiter International Performance Scale; or

ii. If the individual's intelligence score is higher than one and one-half
standard deviations below the mean, then current or previous eligibility for
participation in special education, under WAC 392-172-114 through 392-
172-150, shall be demonstrated. Such participation shall not currently or
at eighteen years of age be solely due to one or more of the following:

A. Psychiatric impairment;
B. Serious emotional/behavioral disturbance; or
C. Orthopedic impairment; and

iii. A substantial handicap when a standard score of more than two standard
deviations below the mean in each of four domains of the adaptive
behavior section of the Inventory for Client and Agency Planning (ICAP) is
obtained, the domains identified as:

A. Motor skills;

B. Social and communication skills;
C. Personal living skills;

D. Community living skills; and

iv. The ICAP is administered at least every twenty-four months; and

v. Is not attributable to mental iliness, personality and behavioral disorders,
or other psychiatric conditions; and

vi. Meets the requirements under subsection (1)(b) and (c) of this section; or

c. A child under six years of age at risk of developmental disability, as measured
by developmental assessment tools and administered by qualified
professionals, showing a substantial handicap as evidenced by one of the
following:

i. A delay of at least twenty-five percent of the chronological age in one or
more developmental areas between birth and twenty-four months of age;
or

ii. A delay of at least twenty-five percent of the chronological age in two or
more developmental areas between twenty-five and forty-eight months of
age; or

iii. A delay of at least twenty-five percent of the chronological age in three or
more developmental areas between forty-nine and seventy-two months of
age; and

iv. Such eligibility shall be subject to review at any time, but at least at thirty-
six months of age and at least seventy-two months of age;

v. Developmental areas as described in subsection (6)(c) of this section are:

A. Fine or gross motor skills;

B. Self-help skills;

C. Expressive and receptive communication skills, including American
sign language skills;
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D. Social skills; and
E. Cognitive, academic, or problem-solving skills.

vi. Qualified professionals, as described in subsection (6)(c) of this section,
include, but are not limited to, the following professionals with at least one
year's experience and training in the field of child development and
preferably in the area of developmental disabilities:

Licensed physicians;

Licensed psychologists;

Certified communication disorder specialists;

Registered occupational therapists;

Licensed physical therapists;

Case managers;

Registered public health nurses; and

. Educators.

vii. Any standardized developmental assessment tool may be used if the tool:
A. Is reasonably reliable and valid by professional standards; and
B. Demonstrates the information required to make a determination of
the developmental delay; or
d. A child under six years of age having a diagnosis of Down Syndrome.

IEMMOO®»

[Statutory Authority: RCW 71A.16.010, 71A.16.030, 71A.12.030, chapter 71A.20 RCW, RCW
72.01.090, and 72.33.125. 02-16-014, § 388-825-030, filed 7/25/02, effective 8/25/02; 99-19-
104, recodified as § 388-825-030, filed 9/20/99, effective 9/20/99. Statutory Authority:
RCW 71A.10.020. 92-04-004 (Order 3319), § 275-27-026, filed 1/23/92, effective 2/23/92.
Statutory Authority: RCW 71.20.070. 89-06-049 (Order 2767), § 275-27-026, filed
2/28/89.]
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ATTACHMENT A-2

WAC 388-825-035 — DETERMINATION OF ELIGIBILITY.

1. The department shall determine an individual eligible for services upon application if
the individual meets developmental disability criteria as defined under WAC 388-
825-030.

2. The department may require appropriate documents substantiating the presence of
a developmental disability.

3. When the department uses or requires the Wechsler Intelligence Test for the
purposes of this chapter, the department may consider any standardized Wechsler
Intelligence Test as a valid measure of intelligence, assuming a full scale score can
be obtained.

4. If, in the opinion of the testing psychologist, an individual is not able to complete all
of the subtests necessary to achieve a full scale score on the Wechsler, the
department shall make a professional judgment about the person's intellectual
functioning, based upon the information available.

5. When an applicant has a significant hearing impairment, the department may use or
require the Leiter International Performance Scale to determine the individual's
intelligence quotient for the purposes of WAC 388-825-030.

6. When an applicant has a significant vision impairment, the department may use or
require the Wechsler verbal intelligence quotient score as the intelligence quotient
score for the purposes of WAC 388-825-030.

7. When an Inventory for Client and Agency Planning (ICAP) is required by the
department to demonstrate a substantial handicap, the department shall provide or
arrange for the administration of the ICAP.

8. The department shall determine an applicant's eligibility for services within ten
working days of receipt of the completed application and supporting documents.

9. Any documentation the department requires shall be subject to departmental review.
The department may also review client eligibility at any time.

10. The secretary or designee may authorize eligibility under subsection (1) of this
section under the following conditions:

a. To register a child under eighteen years of age who is eligible for medically
intensive home care services, under the department's Title XIX Model 50
waiver program; or

b. To eliminate the department's requirement for documentation of disability prior
to eighteen years of age when:

i. The applicant is otherwise eligible under WAC 388-825-030; and

ii. The department and applicant are unable to obtain any documentation
of disability originating prior to eighteen years of age; and

iii. The department has determined the applicant's condition occurred
prior to eighteen years of age.

[Statutory Authority: RCW 71A.16.010, 71A.16.030, 71A.12.030, chapter 71A.20 RCW, RCW 72.01.090,
and 72.33.125. 02-16-014, § 388-825-035, filed 7/25/02, effective 8/25/02; 99-19-104, recodified as §
388-825-035, filed 9/20/99, effective 9/20/99. Statutory Authority: RCW 71.20.070. 89-06-049 (Order
2767), § 275-27-030, filed 2/28/89; 84-15-058 (Order 2124), § 275-27-030, filed 7/18/84; Order 1143, §
275-27-030, filed 8/11/76.]
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APPENDIX B — SERVICES AND STANDARDS

APPENDIX B-1 DEFINITION OF SERVICES

The State requests that the following home and community-based services, as
described and defined herein, be included under this waiver. Provider
qualifications/standards for each service are set forth in Appendix B-2.

a. Case Management

Services which will assist individuals who receive waiver services in
gaining access to needed waiver and other State plan services, as
well as needed medical, social, educational and other services,
regardless of the funding source for the services to which access is
gained.

Case managers shall be responsible for ongoing monitoring of the
provision of services included in the individual's plan of care.

1. Yes 2. No

Case managers shall initiate and oversee the process of assessment
and reassessment of the individual's level of care and the review of
plans of care at such intervals as are specified in Appendices C & D
of this request.

1. Yes 2. No

Other Service Definition (Specify):

b. Homemaker:

Services consisting of general household activities (meal preparation
and routine household care) provided by a trained homemaker, when
the individual regularly responsible for these activities is temporarily
absent or unable to manage the home and care for him or herself or
others in the home. Homemakers shall meet such standards of
education and training as are established by the State for the
provision of these activities.

Other Service Definition (Specify):

C. Home Health Aide services:

Services defined in 42 CFR 440.70, with the exception that limitations
on the amount, duration and scope of such services imposed by the
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State's approved Medicaid plan shall not be applicable. The amount,
duration and scope of these services shall instead be in accordance
with the estimates given in Appendix G of this waiver request.
Services provided under the waiver shall be in addition to any
available under the approved State plan.

Other Service Definition (Specify):

d X Personal care services:

X

Assistance with eating, bathing, dressing, personal hygiene, activities
of daily living. This service may include assistance with preparation
of meals, but does not include the cost of the meals themselves.
When specified in the plan of care, this service may also include such
housekeeping chores as bedmaking, dusting and vacuuming, which
are incidental to the care furnished, or which are essential to the
health and welfare of the individual, rather than the individual's
family. Personal care providers must meet State standards for this
service.

1. Services provided by family members (Check one):

Payment will not be made for personal care services
furnished by a member of the individual's family.

X Personal care providers may be members of
the individual's family. Payment will not be
made for services furnished to a minor by the
child's parent (or step-parent), or to an
individual by that person's spouse.

Justification attached. (Check one):

Family members who provide
personal care services must meet
the same standards as providers
who are unrelated to the individual.

X Standards for family members
providing personal care services
differ from those for other providers
of this service. The different
standards are indicated in Appendix
B-2.

STATE: Washington#1 17 DATE: _1/1/04



STATE: Washington#1

VERSION 06-95

Supervision of personal care providers will be furnished by
(Check all that apply):

A registered nurse, licensed to practice nursing in the
State.

A licensed practical or vocational nurse, under the
supervision of a registered nurse, as provided under
State law.

Case managers
Other (Specify):

A qualified home care agency or
The waiver recipient or the recipient’s representative

Frequency or intensity of supervision (Check one):

As indicated in the plan of care

Other (Specify):

The waiver recipient or the recipient’s representative
will supervise the personal care provider on a day to
day basis. Recipients hire, train and supervise qualified
providers of the recipient’s choice. Recipients are free
to terminate the provider's employment and select new
providers. Recipients also have the choice of receiving
personal care services through a qualified agency.

Relationship to State plan services (Check one):

Personal care services are not provided under the
approved State plan.

Personal care services are included in the State plan,
but with limitations. The waivered service will serve as
an extension of the State plan service, in accordance
with documentation provided in Appendix G of this
waiver request.

Personal care services under the State plan differ in
service definition or provider type from the services to
be offered under the waiver.

Other service definition (Specify):
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e._X Respite care:

X Services provided to individuals unable to care for themselves;
furnished on a short-term basis because of the absence or need for
relief of those persons normally providing the care.

This is not a replacenent for daycare while a parent or
guardi an is at work.

Other service definition (Specify):

FFP will not be claimed for the cost of room and board except when
provided as part of respite care furnished in a facility approved by the
State that is not a private residence.

Respite care will be provided in the following location(s) (Check all
that apply):

Individual's home or place of residence

Foster home

Medicaid certified Hospital

Medicaid certified NF (state operated)
Medicaid certified ICF/MR (state operated)
Group home

Licensed respite care facility

Other community care residential facility
approved by the State that is not a private
residence (Specify type): an Adult Residential
Center; an Adult Residential Rehabilitation
Center; a boarding home; an adult family home,
a children’s group care facility, a licensed child
care setting, or other community settings i.e.
camp or senior center.

SYNRRRSS

Other service definition (Specify):
The benefit package in the waiver includes a limitation of
$$1425 per year for any combination of the following services:

0 Respite care

0 Environmental accessibility adaptations
0 Transportation

o Specialized Medical equipment and supplies
0 Physical therapy

o  Occupational therapy

0 Speech, hearing and language services
o] Behavior management and consultation
0 Staff/family consultation and training

o  Specialized Psychiatric Services

0 Community Guide

See emergency assistance definition for an
exception to these limits.
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f. Adult day health:

Services furnished 4 or more hours per day on a regularly scheduled
basis, for one or more days per week, in an outpatient setting,
encompassing both health and social services needed to ensure the
optimal functioning of the individual. Meals provided as part of these
services shall not constitute a "full nutritional regimen" (3 meals per
day).Physical, occupational and speech therapies indicated in the
individual's plan of care will be furnished as component parts of this
service.

Transportation between the individual's place of residence and the
adult day health center will be provided as a component part of adult
day health services. The cost of this transportation is included in the
rate paid to providers of adult day health services.

(Check one):

1. Yes 2. No

Other service definition (Specify):

Qualifications of the providers of adult day health services are
contained in Appendix B-2.

g._ X Habilitation:

X Services designed to assist individuals in acquiring, retaining and
improving the self-help, socialization and adaptive skills necessary to
reside successfully in home and community-based settings. This
service includes:

Residential habilitation: assistance with acquisition,
retention, or improvement in skills related to activities of daily
living, such as personal grooming and cleanliness, bed
making and household chores, eating and the preparation of
food, and the social and adaptive skills necessary to enable
the individual to reside in a non-institutional setting.
Payments for residential habilitation are not made for room
and board, the cost of facility maintenance, upkeep and
improvement, other than such costs for modifications or
adaptations to a facility required to assure the health and
safety of residents, or to meet the requirements of the
applicable life safety code. Payment for residential
habilitation does not include payments made, directly or
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indirectly, to members of the individual's immediate family.
Payments will not be made for the routine care and
supervision which would be expected to be provided by a
family or group home provider, or for activities or supervision
for which a payment is made by a source other than
Medicaid. Documentation which shows that Medicaid
payment does not cover these components is attached to
Appendix G.

Day habilitation: assistance with acquisition, retention, or
improvement in self-help, socialization and adaptive skills
which takes place in a non-residential setting, separate from
the home or facility in which the individual resides. Services
shall normally be furnished 4 or more hours per day on a
regularly scheduled basis, for 1 or more days per week
unless provided as an adjunct to other day activities included
in an individual's plan of care.

Day habilitation services shall focus on enabling the
individual to attain or maintain his or her maximum functional
level and shall be coordinated with any physical,
occupational, or speech therapies listed in the plan of care.
In addition, day habilitation services may serve to reinforce
skills or lessons taught in school, therapy, or other settings.

Prevocational services not available under a program funded
under section 110 of the Rehabilitation Act of 1973 or
section 602(16) and (17) of the Individuals with Disabilities
Education Act (20 U.S.C. 1401(16 and 17)). Services are
aimed at preparing an individual for paid or unpaid
employment, but are not job-task oriented. Services include
teaching such concepts as compliance, attendance, task
completion, problem solving and safety. Prevocational
services are provided to persons not expected to be able to
join the general work force or participate in a transitional
sheltered workshop within one year (excluding supported
employment programs).

Check one:

Individuals will not be compensated for
prevocational services.

X When compensated, individuals are paid at less
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than 50 percent of the minimum wage.

Activities included in this service are not primarily
directed at teaching specific job skills, but at
underlying habilitative goals, such as attention
span and motor skills. All prevocational services
will be reflected in the individual's plan of care as
directed to habilitative, rather than explicit
employment objectives.

Documentation will be maintained in the file of
each individual receiving this service that:

1.  The service is not otherwise available
under a program funded under the
Rehabilitation Act of 1973, or P.L. 94-
142; and

Educational services, which consist of special education and
related services as defined in section s (15) and (17) of the
Individuals with Disabilities Education Act, to the extent to
which they are not available under a program funded by
IDEA. Documentation will be maintained in the file of each
individual receiving this service that:

1. The service is not otherwise available under a
program funded under the Rehabilitation Act of
1973, or P.L. 94-142; and

Supported employment services, which consist of paid
employment for persons for whom competitive employment
at or above the minimum wage is unlikely, and who, because
of their disabilities, need intensive ongoing support to
perform in a work setting. Supported employment is
conducted in a variety of settings, particularly work sites in
which persons without disabilities are employed. supported
employment includes activities needed to sustain paid work
by individuals receiving waiver services, including
supervision and training. When supported employment
services are provided at a work site in which persons without
disabilities are employed, payment will be made only for the
adaptations, supervision and training required by individuals
receiving waiver services as a result of their disabilities, and
will not include payment for the supervisory activities
rendered as a normal part of the business setting.
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Supported employment services furnished under the waiver are not available under a
program funded by either the Rehabilitation Act of 1973 or P.L. 94-142. Documentation
will be maintained in the file of each individual receiving this service that:

STATE: Washington#1

1. The service is not otherwise available under a
program funded under the Rehabilitation Act of
1973, or P.L. 94-142; and

FFP will not be claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

1. Incentive payments made to an employer to
encourage or subsidize the employer's
participation in a supported employment program;

2. Payments that are passed through to users of
supported employment programs; or

3. Payments for vocational training that is not directly
related to an individual's supported employment
program.

The State will require prior institutionalization in a NF or
ICF/MR before a recipient is eligible for expanded
habilitation services (pre-vocational, educational and
supported employment).

1. Yes 2. X No
Transportation will be provided between the individual's
place of residence and the site of the habilitation services, or
between habilitation sites (in cases where the individual
receives habilitation services in more than one place) as a
component part of habilitation services. The cost of this
transportation is included in the rate paid to providers of the
appropriate type of habilitation services.

1._X* Yes 2. No

*Coverage of transportation in the rate varies by
provider and depends on the contract and negotiated
rate.

Other service definition (Specify):
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The State requests the authority to provide the following additional services, not
specified in the statute. The State assures that each service is cost-effective and
necessary to prevent institutionalization. The cost neutrality of each service is
demonstrated in Appendix G. Qualifications of providers are found in Appendix B-2.

h._ X Environmental accessibility adaptations:

X Those physical adaptations to the home, required by the individual's
plan of care, which are necessary to ensure the health, welfare and
safety of the individual, or which enable the individual to function with
greater independence in the home, and without which, the individual
would require institutionalization. Such adaptations may include the
installation of ramps and grab-bars, widening of doorways,
modification of bathroom facilities, or installation of specialized
electric and plumbing systems which are necessary to accommodate
the medical equipment and supplies which are necessary for the
welfare of the individual. Excluded are those adaptations or
improvements to the home which are of general utility, and are not of
direct medical or remedial benefit to the individual, such as carpeting,
roof repair, central air conditioning, etc. Adaptations which add to the
total square footage of the home are excluded from this benefit. All
services shall be provided in accordance with applicable State or
local building codes.

The benefit package in the waiver includes a limitation of $1425 per
year for any combination of the following services:

Respite care

Environmental accessibility adaptations
Transportation

Specialized Medical equipment and supplies
Physical therapy

Occupational therapy

Speech, hearing and language services
Behavior management and consultation
Staff/family consultation and training
Specialized Psychiatric Services
Community Guide

OO O0OO0OO0OO0OO0OO0OO0OOoOOo

0
See emergency assistance definition for an exception to these limits.

Other service definition (Specify):
i. Skilled nursing:

Services listed in the plan of care which are within the scope of the
State's Nurse Practice Act and are provided by a registered
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professional nurse, or licensed practical or vocational nurse under
the supervision of a registered nurse, licensed to practice in the
State.

Other service definition (Specify):

j_X Transportation:

X

Service offered in order to enable individuals served on the waiver to
gain access to waiver and other community services, activities and
resources, specified by the plan of care. This service is offered in
addition to medical transportation required under 42 CFR 431.53 and
transportation services under the State plan, defined at 42 CFR
440.170(a) (if applicable), and shall not replace them. Transportation
services under the waiver shall be offered in accordance with the
individual's plan of care. Whenever possible, family, neighbors,
friends, or community agencies which can provide this service
without charge will be utilized.

The benefit package in the waiver includes a limitation of $1425 per
year for any combination of the following services:

Respite care

Environmental accessibility adaptations
Transportation

Specialized Medical equipment and supplies
Physical therapy

Occupational therapy

Speech, hearing and language services
Behavior management and consultation
Staff/family consultation and training
Specialized Psychiatric Services
Community Guide

O O0OO0OO0O0OO0OO0OO0OO0OO0oOOo

0
See emergency assistance definition for an exception to these limits.

Other service definition (Specify):

k. X Specialized Medical Equipment and Supplies:

X

Specialized medical equipment and supplies to include devices,
controls, or appliances, specified in the plan of care, which enable
individuals to increase their abilities to perform activities of daily living,
or to perceive, control, or communicate with the environment in which
they live.

This service also includes items necessary for life support, ancillary
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supplies and equipment necessary to the proper functioning of such
items, and durable and non-durable medical equipment not available
under the Medicaid State plan. Items reimbursed with waiver funds
shall be in addition to any medical equipment and supplies furnished
under the State plan and shall exclude those items which are not of
direct medical or remedial benefit to the individual. All items shall
meet applicable standards of manufacture, design and installation.

The benefit package in the waiver includes a limitation of $1425 per
year for any combination of the following services:

Respite care

Environmental accessibility adaptations
Transportation

Specialized Medical equipment and supplies
Physical therapy

Occupational therapy

Speech, hearing and language services
Behavior management and consultation
Staff/family consultation and training
Specialized Psychiatric Services
Community Guide

O O0OO0OO0O0OO0OO0OO0OO0OO0oOOo

0
See emergency assistance definition for an exception to these limits.

Other service definition (Specify):
l. Chore services:

Services needed to maintain the home in a clean, sanitary and safe
environment. This service includes heavy household chores such as
washing floors, windows and walls, tacking down loose rugs and
tiles, moving heavy items of furniture in order to provide safe access
and egress. These services will be provided only in cases where
neither the individual, nor anyone else in the household, is capable of
performing or financially providing for them, and where no other
relative, caregiver, landlord, community/volunteer agency, or third
party payor is capable of or responsible for their provision. In the
case of rental property, the responsibility of the landlord, pursuant to
the lease agreement, will be examined prior to any authorization of
service.

Other service definition (Specify):

m. Personal Emergency Response Systems (PERS)

PERS is an electronic device which enables certain individuals at
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high risk of institutionalization to secure help in an emergency. The
individual may also wear a portable "help" button to allow for mobility.
The system is connected to the person's phone and programmed to
signal a response center once a "help" button is activated. The
response center is staffed by trained professionals, as specified in
Appendix B-2. PERS services are limited to those individuals who
live alone, or who are alone for significant parts of the day, and have
no regular caregiver for extended periods of time, and who would
otherwise require extensive routine supervision.

Other service definition (Specify):

n. Adult companion services:

Non-medical care, supervision and socialization, provided to a
functionally impaired adult. Companions may assist or supervise the
individual with such tasks as meal preparation, laundry and shopping,
but do not perform these activities as discrete services. The
provision of companion services does not entail hands-on nursing
care. Providers may also perform light housekeeping tasks which
are incidental to the care and supervision of the individual. This
service is provided in accordance with a therapeutic goal in the plan
of care, and is not purely diversional in nature.

Other service definition (Specify):

0. Private duty nursing:

Individual and continuous care (in contrast to part time or intermittent
care) provided by licensed nurses within the scope of State law.
These services are provided to an individual at home.

Other service definition (Specify):

p. Family training:

Training and counseling services for the families of individuals served
on this waiver. For purposes of this service, "family" is defined as the
persons who live with or provide care to a person served on the
waiver, and may include a parent, spouse, children, relatives, foster
family, or in-laws. "Family" does not include individuals who are
employed to care for the consumer. Training includes instruction
about treatment regimens and use of equipment specified in the plan
of care, and shall include updates as necessary to safely maintain
the individual at home. All family training must be included in the
individual's written plan of care.
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Other service definition (Specify):
g. Attendant care services:

Hands-on care, of both a supportive and health-related nature,
specific to the needs of a medically stable, physically handicapped
individual. Supportive services are those which substitute for the
absence, loss, diminution, or impairment of a physical or cognitive
function. This service may include skilled or nursing care to the
extent permitted by State law. Housekeeping activities which are
incidental to the performance of care may also be furnished as part of
this activity.

Supervision (Check all that apply):

Supervision will be provided by a Registered Nurse,
licensed to practice in the State. The frequency and
intensity of supervision will be specified in the
individual's written plan of care.

Supervision may be furnished directly by the individual,
when the person has been trained to perform this
function, and when the safety and efficacy of consumer-
provided supervision has been certified in writing by a
registered nurse or otherwise as provided in State law.
This certification must be based on direct observation of
the consumer and the specific attendant care provider,
during the actual provision of care. Documentation of
this certification will be maintained in the consumer's
individual plan of care.

Other supervisory arrangements (Specify):

Other service definition (Specify):
r. Adult Residential Care (Check all that apply):

Adult foster care: Personal care and services, homemaker, chore,
attendant care and companion services medication oversight (to the
extent permitted under State law) provided in a licensed (where
applicable) private home by a principal care provider who lives in the
home. Adult foster care is furnished to adults who receive these
services in conjunction with residing in the home. the total number of
individuals (including persons served in the waiver) living in the
home, who are unrelated to the principal care provider, cannot
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exceed__ ). Separate payment will not be made for homemaker or
chore services furnished to an individual receiving adult foster care
services, since these services are integral to and inherent in the
provision of adult foster care services.

Assisted living: Personal care and services, homemaker, chore,
attendant care, companion services, medication oversight (to the
extent permitted under State law), therapeutic social and recreational
programming, provided in a home-like environment in a licensed
(where applicable) community care facility, in conjunction with
residing in the facility. This service includes 24 hour on-site response
staff to meet scheduled or unpredictable needs in a way that
promotes maximum dignity and independence, and to provide
supervision, safety and security. Other individuals or agencies may
also furnish care directly, or under arrangement with the community
care facility, but the care provided by these other entities
supplements that provided by the community care facility and does
not supplant it.

Personalized care is furnished to individuals who reside in their own
living units (which may include dually occupied units when both
occupants consent to the arrangement) which may or may not
include kitchenette and/or living rooms and which contain bedrooms
and toilet facilities. The consumer has a right to privacy. Living units
may be locked at the discretion of the consumer, except when a
physician or mental health professional has certified in writing that
the consumer is sufficiently cognitively impaired as to be a danger to
self or others if given the opportunity to lock the door. (This
requirement does not apply where it conflicts with fire code.) Each
living unit is separate and distinct from each other. The facility must
have a central dining room, living room or parlor, and common
activity center(s) (which may also serve as living rooms or dining
rooms). The consumer retains the right to assume risk, tempered
only by the individual's ability to assume responsibility for that risk.
Care must be furnished in a way which fosters the independence of
each consumer to facilitate aging in place. Routines of care provision
and service delivery must be consumer-driven to the maximum
extent possible, and treat each person with dignity and respect.

Assisted living services may also include (Check all that apply):

Home health care
Physical therapy
Occupational therapy
Speech therapy
Medication administration
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Intermittent skilled nursing services
Transportation specified in the plan of care
Periodic nursing evaluations

Other (Specify)

However, nursing and skilled therapy services (except periodic
nursing evaluations if specified above) are incidental, rather than
integral to the provision of assisted living services. Payment will not
be made for 24-hour skilled care or supervision. FFP is not available
in the cost of room and board furnished in conjunction with residing in
an assisted living facility.

__ Other service definition (Specify):

Payments for adult residential care services are not made for room and
board, items of comfort or convenience, or the costs of facility maintenance,
upkeep and improvement. Payment for adult residential care services does
not include payments made, directly or indirectly, to members of the
consumer's immediate family. The methodology by which payments are
calculated and made is described in Appendix G.

s._ X Other waiver services which are cost-effective and necessary to prevent
institutionalization (Specify):

Behavior Management and Consultation:

Behavior Management & Consultation is the development and
implementation of programs designed to support waiver participants to
behave in ways that enhance their inclusion in the community. Multiple
strateqgies, which include effectively relating to caregivers and other people
in the waiver participant’s life as well as direct interventions (i.e. training,
specialized cognitive counseling) with the individual waiver participant are
utilized to decrease aggressive, destructive, sexually inappropriate or
other behaviors that compromise the waiver participant’s ability to remain
in the community.

Staff/Family Consultation and Training:

Consultation and training is provided to families supporting waiver
participants and to personal care staff by nurses; physical, occupational,
and speech therapists; psychologists; social workers; mental health
counselors; marriage and family therapists; and other specialists.

Family consultation and training is authorized by DDD case management
staff to assist families to meet specific need(s) of waiver participants as
outlined in the individual’s Plan of Care. Consultation and training includes
direct 1:1 training related to the waiver participant’s needs. Consultation
and training does not include room and board or attendance at general
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conferences. It must be specific to the waiver participant’s needs as
documented in the plan of care.

Staff consultation and training is authorized by DDD case management
staff to address the individual’s assessed needs. Consultation and training
enables direct service staff to more effectively implement individual written
plans of care for specific individuals with areas of special need. Special
need includes health and medication monitoring (e.g., for an individual
with a seizure disorder which is regulated with medication); positioning
and transfer (e.q., for an individual with cerebral palsy or quadriplegia who
cannot move him/herself); basic and advanced instructional techniques
(e.q., task analysis for activities of daily living, such as dental hygiene);
non-aversive behavior management (e.q., for an individual who is
occasionally aggressive or disruptive, one result of which might be
property damage); and augmentative communication systems (e.g., such
as computer-assisted speech systems). Consultation and training does
not include room and board or attendance at general conferences. It must
be specific to the waiver participant’'s needs as documented in the plan of
care.

Provider qualifications ensure that individuals meet basic minimum
requirements in order to provide specific services to individuals with
developmental disabilities

Specialized psychiatric services not available under the state plan or
the mental health 1915b waiver. This includes services by psychiatrists,
physician assistants and Advanced Registered Nurse Practitioners who
specialize in medications and treatment for people with MR/DD and
mental iliness, specialized psychiatric hospital diversion beds for DD
clients, specialized consultation for DD providers on working with
individual clients who are dually diagnosed, provision of functional
assessments for individual clients and implementation of behavior support
plans for DD clients.

The benefit package in the waiver includes a limitation of $1425 per year
for any combination of the following services:

0 Respite care
Environmental accessibility adaptations
Transportation
Specialized Medical equipment and supplies
Physical therapy
Occupational therapy
Speech, hearing and language services
Behavior management and consultation

O O O0OO0OO0OO0Oo
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o] Staff/ffamily consultation and training
0 Specialized Psychiatric Services
o] Community Guide

0
See emergency assistance definition for an exception to these limits.

Community Access: The provision of assistance with acquisition,
maintenance, or improvement in activities of daily living, self-help,
socialization and adaptive skills, which support individuals to live and
participate in the community.

Community Access supports are provided in any community setting
designated on the individual’'s plan of care. While they are separate and
distinct from residential supports they may at times be delivered in an
individual’'s home.

Community Access supports include instruction in skills an individual
wishes to acquire, retain or improve that enhance competence, integration
and/or maintain the individual's physical and mental skills.

The benefit package in the waiver includes a limitation of $6500 per
year on any combination of pre-vocational services, supported
employment, community access supports, and person to person .

See emergency assistance definition for an exception to these limits.

Community Guide: Short-term services designed to develop creative,
flexible and supportive community resources for individuals with
developmental disabilities and their families or to help the person/family
prepare a person-centered plan. The emphasis in this service is to
increase access to informal community supports.

The benefit package in the waiver includes a limitation of $1425 per year
for any combination of the following services:

Respite care
Environmental accessibility adaptations

Transportation

Specialized Medical equipment and supplies
Physical therapy

Occupational therapy

Speech, hearing and language services
Behavior management and consultation
Staff/family consultation and training
Specialized Psychiatric Services

O O0OO0OO0O0OO0OO0OO0OOoOOo
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o] Community Guide

See emergency assistance definition for an exception to these limits.

Person to Person: An extension of Community access, services and
supports to assist participants to (1)articulate a personal vision for a
desired life in the community; (2) to help the person define and progress
toward employment goals(3) locate and connect to sources of personal
supports in the community that enhance the vision for a desired life.
Services and supports include person centered planning, skKill instruction,
information and referral, physical support and one to one relationship
building. Desired outcomes are: individual person centered plans,
connection to sources of support in service to the person’s vision and
individualized employment planning.

The benefit package in the waiver includes a limitation of $6500 per
year on any combination of pre-vocational services, supported
employment, community access supports, and person to person.

See emergency assistance definition for an exception to these limits.

Emergency Assistance:

Emergency Assistance means a temporary increase in the level of any
waiver service for the purpose of preventing permanent out of home
placement. Emergency Assistance will be provided in one of the following
emergency situations:

o Involuntary loss of present residence for any reason either
temporary or permanent;

0 Loss of present careqiver for any reason, including death of a
caregiver or changes in the caregiver's mental or physical status
resulting in the careqiver’s inability to perform effectively for the
individual;

o Significant changes in the emotional or physical condition of the
individual that necessitate substantial expanded
accommodations.

Provision of Emergency Assistance will be used for interim services until:
o The emergency situation has been resolved or
o The individual is transferred to alternative residential supports
applicable to the individual’'s assessed needs or
o The individual is transferred to alternative home and community-
based services waiver for which the person is eligible and a slot is
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The benefit package in the waiver includes a limitation for emergency

assistance of $6000 per year. Prior authorization is required and must be

renewed every 30 days.

t._X Extended State plan services:

The following services, available through the approved State plan, will be
provided, except that the limitations on amount, duration and scope
specified in the plan will not apply. Services will be as defined and
described in the approved State plan. The provider qualifications listed in
the plan will apply, and are hereby incorporated into this waiver request by
reference. These services will be provided under the State plan until the
plan limitations have been reached. Documentation of the extent of
services and cost-effectiveness are demonstrated in Appendix G. (Check

all that apply):

Physician services

Home health care services

X Physical therapy services
X Occupational therapy services
X Speech, hearing and language services
___ Prescribed drugs
__ Other State plan services (Specify):
The benefit package in the waiver includes a limitation of
$1425 per year for any combination of the following services:
0 Respite care
0 Environmental accessibility adaptations
o Transportation
0 Specialized Medical equipment and supplies
0 Physical therapy
o  Occupational therapy
0 Speech, hearing and language services
0 Behavior management and consultation
o  Staff/family consultation and training
0 Specialized Psychiatric Services
o0 Community Guide
See emergency assistance definition for an exception to
these limits.
u.___ Services for individuals with chronic mental iliness, consisting of (Check one):

Day treatment or other partial hospitalization services (Check one):

Services that are necessary for the diagnosis or treatment of

STATE: Washington#1
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the individual's mental iliness. These services consist of the
following elements:

a.

individual and group therapy with physicians or
psychologists (or other mental health
professionals to the extent authorized under State
law),

occupational therapy, requiring the skills of a
qualified occupational therapist,

services of social workers, trained psychiatric
nurses, and other staff trained to work with
individuals with psychiatric iliness,

drugs and biologicals furnished for therapeutic
purposes,

individual activity therapies that are not primarily
recreational or diversionary,

family counseling (the primary purpose of which is
treatment of the individual's condition),

training and education of the individual (to the
extent that training and educational activities are
closely and clearly related to the individual's care
and treatment), and

diagnostic services.

Meals and transportation are excluded from
reimbursement under this service. The purpose of
this service is to maintain the individual's condition
and functional level and to prevent relapse or
hospitalization.

Other service definition (Specify):

Psychosocial rehabilitation services (Check one):

STATE: Washington#1

Medical or remedial services recommended by a physician
or other licensed practitioner under State law, for the
maximum reduction of physical or mental disability and the
restoration of maximum functional level. Specific services
include the following:

a.

restoration and maintenance of daily living skills
(grooming, personal hygiene, cooking, nutrition,
health and mental health education, medication
management, money management and
maintenance of the living environment);

social skills training in appropriate use of
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community services;

c. development of appropriate personal support
networks, therapeutic recreational services (which
are focused on therapeutic intervention, rather
than diversion); and

d. telephone monitoring and counseling services.

The following are specifically excluded from Medicaid
payment for psychosocial rehabilitation services:

vocational services,

prevocational services,

supported employment services, and
room and board.

oo oo

Other service definition (Specify):

Clinic services (whether or not furnished in a facility) are services
defined in 42 CFR 440.90.

Check one:

This service is furnished only on the premises of a
clinic.

Clinic services provided under this waiver may be

furnished outside the clinic facility. Services may be
furnished in the following locations (Specify):
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The following chart indicates the requirements for the provision of each service under the waiver. Licensure, Regulation,
State Administrative Code are referenced by citation. Standards not addressed under uniform State citation are attached.

SERVICE PROVIDER LICENSE CERTIFICATION OTHER STANDARD
1. Personal Care Individual In-Home WAC 388-71-0510 through 0556
Services Provider (Includes WAC 388-71-0580 through 05952

permissible family
members)

Individual Provider and Home Care
Agency Provider Qualifications

(note exemptions for parent providers
in WAC 388-71-05930)

Home Care Agency

Chapter 70.127 RCW
(In-Home Services
Agencies)

WAC 388-71-0510 through 0556
WAC 388-71-0580 through 05952
Individual Provider and Home Care
Agency Provider Qualifications

Home health Agency

Chapter 70.127 RCW
(In-Home Services
Agencies)

2. Respite Care

Adult Family Home

Chapter 388-76 WAC
(Adult family homes
minimum licensing
requirements)

Adult Residential
Center (ARC)

Chapter 388-78A WAC
(Boarding Homes)

Adult Residential
Rehabilitation Center

Chapter 246-325-012
WAC (Licensure-Adult
residential
rehabilitation centers
and private adult
treatment homes)

Boarding Home

Chapter 388-78A WAC
(Boarding Homes)

STATE: Washington#1
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SERVICE

PROVIDER

LICENSE

CERTIFICATION

OTHER STANDARD

Respite Care (Continued)

Child Care Center

Chapter 388-151 WAC
(School-age child care
center minimum
licensing
requirements)

Children’s Group Care
Facility

Chapter 388-148 WAC
(Licensing
requirements for child
foster homes, staffed
residential homes,
group care
programs/facilities,
and agencies)

Community Center

Contract Standards

Senior Center

Contract Standards

Parks & Recreation
Dept.

Contract Standards

Day Care Center

Chapter 388-150 WAC
(Minimum licensing
requirements for child
day care centers)
Chapter388-155 WAC
(Minimum licensing
requirements for family
child day care homes)

Foster Family Home

Chapter 388-148 WAC
(Licensing
requirements for child
foster homes, staffed
residential homes,
group care
programs/facilities and
agencies)

Group home

Chapter 388-78A WAC
(Boarding homes)

Chapter 388-820 WAC (Community
residential services and support)
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SERVICE

PROVIDER

LICENSE

CERTIFICATION

OTHER STANDARD

Respite Care (Continued)

Home Care agency/
Home health Agency

Chapter 246-335 WAC
Part 1. Requirements
for in-home services
agencies licensed to
provide home health,
home care, hospice,
and hospice care
center services.

WAC 388-71-0510 through 0556
WAC 388-71-0580 through 05952
Individual Provider and Home Care
Agency Provider Qualifications

ICF/MR (State
operated RHC))

Chapter 388-835 WAC
(ICF/MR program and
reimbursement
system)

Nursing Facility (State
Operated RHC))

Chapter 18.51 RCW
(Nursing Homes)

WAC 388-97-005
(Definitions [nursing
homes])

Respite Provider
(Individual provider)

388-825-260 What are qualifications
for individual service providers?
388-825-266 If | want to provide respite
care in my home, what is required?
388-825-270 Are there exceptions to
the licensing requirement?
388-825-272 What are the minimum
requirements to become an individual
provider?

388-825-276 What are the required
skills and abilities for this job?
388-825-284 Are providers expected to
report abuse?

Supported Living

Chapter 388-820 WAC
(Community
residential services
and support)

Summer Program

Summer Camps

Contract Standards

3. Pre-vocational services

Specialized industries

Contract standards

4. Supported Group Supported Contract Standards
Employment Employment
Individual Supported Contract Standards
Employment

STATE: Washington#1
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SERVICE PROVIDER LICENSE CERTIFICATION OTHER STANDARD
5. Environmental Contractor Chapter 18.27 RCW (Registration of
Accessibility Contractor)
Adaptations Chapter 19.27 RCW (State Building
Code)
6. Transportation Transportation Chapter 308-104 WAC Chapter 308-106 WAC (Mandatory

Insurance)

Personal Care Service

Chapter 308-104 WAC

Chapter 308-106 WAC

7. Specialized Medical
Equipment and

Medical Equipment
Supplier

Chapter 19.02 RCW
(Business License

Supplies Center Act)
8. Physical Therapy Physical Therapist Chapter 246-915 WAC
Services (Physical Therapists)

9. Occupational Therapy

Services

Occupational Therapist

Chapter 246-847 WAC
(Occupational
Therapists)

10. Speech, hearing and
Language Services

Speech-Language

WAC 246-828-105

Contract Standards

Pathologist (Speech-language
pathology—Minimum
standards of practice.)
Audiologist WAC 246-828-095 Contract Standards

(Audiology minimum
standards of practice.)

11. Behavior management

and Consultation

Marriage and Family
Therapist

Chapter 246-809 WAC
(Licensure for mental
health counselors,
marriage and family
therapists, and social
workers)

Mental Health

Chapter 246-809 WAC

Chapter 246-810 WAC

Counselor (Counselors)
Psychologist Chapter 246-924 WAC

Registered Counselors Chapter 246-810 WAC
Sex Offender Chapter 246-930 WAC

Treatment Provider

(Sex Offender
Treatment Provider)

Social Worker

Chapter 246-809 WAC

STATE: Washington#1
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SERVICE

PROVIDER

LICENSE

CERTIFICATION

OTHER STANDARD

12. Staff/Family
Consultation and
Training

Audiologist

WAC 246-828-095
(Audiology minimum
standards of practice)

Licensed Practical
nurse

Chapter 246-840 WAC
(Practical and
registered nursing)

Marriage and Family
Therapist

Chapter 246-809 WAC
(Licensure for mental
health counselors,
marriage and family
therapists, and social
workers)

Mental health
Counselor

Chapter 246-809 WAC

Chapter 246-810 WAC
(Counselors)

Occupational Therapist

Chapter 246-847 WAC
(Occupational
Therapists)

Physical Therapist

Chapter 246-915 WAC
(Physical Therapists)

Registered Counselor

Chapter 246-810 WAC

Registered Nurse

Chapter 246-840 WAC
(Practical and
Registered Nursing)

Sex offender
Treatment Provider

Chapter 246-930 WAC
(Sex Offender
Treatment Provider)

Speech-Language
Pathologist

WAC 246-828-105
(Speech-language
pathology-minimum
standards of practice)

Social Worker

Chapter 246-809 WAC

13. Specialized Psychiatric

Services

Advanced Registered
Nurse Practitioner

Chapter 18.79.050
RCW

Physician Assistant

Chapter 18.71A.020
RCW

Psychiatrist

Chapter 18.71 RCW

STATE: Washington#1

41

DATE: 1/1/04




VERSION 06-95

SERVICE

PROVIDER

LICENSE

CERTIFICATION

OTHER STANDARD

14. Community access

Individual Provider

Contract Standards

15. Community Guide

Individual Provider

WAC 388-825-222 (who can become a
community guide?)

16. Person to Person

Individual Provider

Contract Standards

17. Emergency Assistance
— defined as an increase in

any waiver service

Refer to provider for
the waiver service
being increased

Refer to provider
qualifications for the
waiver service being
increased

Refer to provider
qualifications for the
waiver service being
increased

Refer to provider qualifications for the
waiver service being increased

STATE: Washington#1
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ASSURANCE THAT REQUI REMENTS ARE MET

The State assures that the standards of any State |icensure
or certification requirenents are net for services or for
i ndi vidual s furnishing services provided under the waiver

PROVI DER REQUI REMENTS APPLI CABLE TO EACH SERVI CE

For each service for which standards other than, or in
addition to State licensure or certification nust be nmet by
provi ders, the applicable educational, professional, or

ot her standards for service provision or for service
providers are attached to this Appendi x, tabbed and | abel ed
with the nane of the service(s) to which they apply.

Attachment B-2-a Cient Services Contract

Attachment B-2-b County Contract Boil erpl ate

When the qualifications of providers are set forth in State
or Federal law or regulation, it is not necessary to provide
copi es of the applicable docunents. However, the docunents
must be on file with the State Medi caid agency, and the
licensure and certification chart at the head of this
Appendi x must contain the precise citation indicating where
t he standards may be found.

FREEDOM OF CHO CE

The State assures that each individual found eligible for the
wai ver will be given free choice of all qualified providers of
each service included in his or her witten plan of care.
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DSHS Contract Number:
=, . CLENTSERVICE CONTRACT | i rrmseicsiontirise
DEFARTMENT OF
yay VA
INDIVIDUAL PROVIDER
This Contract is between the State of Washington Department of | Program Contract Number.
Social and Health Services (DSHS) and the Contractor identified | oo ractor Contract Number
below.
CONTRACTOR NAME CONTRACTOR DBA
CONTRACTOR ADDRESS CONTRACTOR STATE UNIFORM | CONTRACTOR'S DSHS
BUSINESS IDENTIFIER # Index number
CONTRACTOR CONTACT CONTRACTOR TELEPHONE CONTRACTOR FAX CONTRACTOR E-MAIL ADDRESS
DSHS ADMINISTRATION DSHS DIVISION DSHS CONTRACT CODE
HRSA DDD 4763XP
DSHS CONTACT NAME AND TITLE DSHS CONTACT ADDRESS
DSHS CONTACT TELEPHONE DSHS CONTACT FAX DSHS CONTACT E-MAIL ADDRESS

Individual Provider Contracted Services (check the services that apply)
4764XP Respite Care

4765XP Attendant Care

4766XP Individual Alternative Living

4767XP Medicaid Personal Care (MPC)

[ ] Yes [ ] No

IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT? | CFDA NUMBER(S)

CONTRACT START DATE CONTRACT END DATE

CONTRACT MAXIMUM CONSIDERATION

$

This Contract contains all of the terms and conditions agreed upon by the parties. No other understandings or
representations, oral or otherwise, regarding the subject matter of this Contract shall be deemed to exist or bind the
parties. The parties signing below warrant that they have read and understand this Contract and have authority to enter

into this Contract.
CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED
DSHS SIGNATURE PRINTED NAME AND TITLE DATE SIGNED
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Attachment B-2-a
Definitions. The words and phrases listed below, as used in this Contract, shall each
have the following definitions:

a.

b.

”"Assistance” means help provide to a client for the purpose of aiding him/her
in the performance of tasks.

“Attendant Care” means ensuring the safety and well-being of clients through
physical assistance and/or behavioral support for the purpose of maintaining
the client in his/her family home.

“Authorized” means approved by a DDD case manager as evidenced by
receipt of an SSPS Social Services notice.

“Central Contract Services” means the DSHS Office of Legal Affairs, Central
Contract Services, or successor section or office.

“Contract” means the entire written agreement between DSHS and the
Contractor, including any Exhibits, documents, and materials attached or
incorporated by reference.

“Contracting Officer” means the Manager, or their replacement, of DSHS
Central Contract Services.

“Contractor” means the individual or entity performing services pursuant to
this Contractor and includes the Contractor’s owners, members, officers,
directors, partners, employees, and/or agents, unless otherwise stated in this
Contract. For purposes of any permitted Subcontract, “Contractor” includes
any Subcontractor and its owners, members, officers, directors, partners,
employees, and/or agents.

“‘DDD” means the Division of Developmental Disabilities.

‘DSHS” or “the department” or “the Department” means the State of
Washington Department of Social and Health Services and its employees and
authorized agents.

“Essential Care” means services that are deemed necessary for the safety or
well-being of the client, including but not limited to services specified in the
individual’s service plan (ISP).

“ISP” means Individual Service Plan, which is DSHS's written plan of service
for clients.

“Personal Information” means information identifiable to any person,
including, but not limited to, information that relates to a person’s name,
health, finances, education, business, use or receipt of governmental services
or other activities, addresses, telephone numbers, social security numbers,
driver license numbers, other identifying numbers, and any financial
identifiers.

“‘Physical Assistance” means the provision of hands-on assistance on the
performance of daily tasks or activities.

“Primary Caregiver(s)’ means the parents, legal guardians or other persons
who have or assume primary responsibility for the necessary care of the
client.

“Protective Supervision” means supervision to ensure the safety and well
being of a client, exclusive of those responsibilities which should be assumed
by a legal guardian.
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Attachment B-2-a

p. “RCW” means the Revised Code of Washington. All references in this
Contract to RCW chapters or sections shall include any successor, amended,
or replacement statute.

g. “Regulation” means any federal, state, or local regulation, rule, or ordinance.

r.  “Respite Care” means temporary services provided to a developmentally
disabled individual and/or the individual's family, on either an emergency or
planned basis, without which the individual may need a more dependent
program (WAC 275-27-020). This service allows primary caregivers periodic
breaks from the continuing care needs of their son, daughter, or other relative
or dependent.

s. “Respite Care (In Home)” means the provision of respite services in the
residence of the client's family.

t.  “Respite Care (Out of Home)” means the provision of respite services in the
licensed residence of the Contractor, or in the home of a relative of specified
degree.

u. “SSPS” means the Social Service Payment System.

v. “Subcontract” means any separate agreement or contract between the
Contractor and an individual or entity (“Subcontractor”) to perform all or a
portion of the duties and obligations that the Contractor is obligated to
perform pursuant to this Contract.

w. “Transportation Services” means the process of transporting a client from one
location to another.

X.  “Unusual Incidents” means circumstances or events that concern a client's
safety or well-being. These may include, but are not limited to the following
examples: an increased frequency, intensity, or duration of any medical
conditions; adverse reactions to medication; severe behavioral incidents that
are unlike the client's ordinary behavior; severe injury; running away; physical
or verbal abuse to themselves or others, etc.

y. “WAC” means the Washington Administrative Code. All references in this
Contract to WAC chapters or sections shall include any successor, amended,
or replacement regulation.

1. Contractor Qualifications. The Contractor shall be eligible to provide Medicaid Title
XIX services. The Medicaid program is authorized by the Social Security Act, Title
XIX of Public Law 89-97, 42 CFR Chapter IV, RCW 74.09, Chapters 388-71-0500
through 388-71-0580 and 388-825-260 of the WAC.

The Contractor shall maintain all necessary license, registration, and certification
as required by law.

2. Statement of Work. The Contractor shall provide the following services:
a. 4764XP — Respite Care.

i. The Contractor shall:
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A. Provide temporary services, usually as a short-term substitute caregiver,
to individuals, families, or licensed caregivers who are caring for clients
in their own home;

B. Contact the client’s parent(s) or primary caregiver(s) in order to make
arrangements for the specific dates and times of care if the Contractor
has not been contacted by the client’s parent(s) or primary caregiver(s)
within seven (7) days of receiving the respite care services authorization;

C. Obtain from the parent(s) or primary care giver(s) information about the
client’s essential care requirements and ensure that the client’s needs
are met during care;

D. Make arrangements with the parent(s) or primary care giver(s) for
emergency medical treatment if necessary;

E. Provide protective supervision for the client at all times the Contractor is
engaged in providing services;

F. Inform the parent(s) or primary caregiver(s) of any unusual incidents (as
defined above) that may occur while providing services;

G. Maintain copies of all Social Service Payment System (SSPS)
authorizations to provide services;

H. Complete and maintain copies of the Work Verification Record, DSHS
10-104A, for all services provided;

I.  Maintain a record of DSHS pre-authorized transportation provided and
expenses incurred, including dates, locations, point-to-point mileage,
purpose and receipts; and

J. Maintain a Foster Care License, Day Care License, or Adult Family
Home License as required in WAC 388-73 and 388-76, or successor
replacement regulation, if care will be delivered in the home of the
Contractor, unless the client and the Contractor are relatives as defined
in WAC 388-70-064, or success or replacement regulation.

ii. DSHS shall:

A. Reimburse the Contractor for pre-authorized travel expenses, not to
exceed current State of Washington rates, as published by the Office of

B. Financial Management (OFM); and

C. Reimburse the Contractor for out-of-pocket expenses as pre-authorized
by DSHS.

iii. Consideration. DSHS shall pay the Contractor for the respite care services
at the DSHS published fee schedule in effect at the time that the services
are rendered. Per DSHS published fee schedule, the Contractor hereby
waives written notice of a legislative mandated rate increase and agrees
that in such a case a revised Contract shall not be required. Payment will
made on an hourly or daily basis. One day will equal eight (8) to twenty-four
(24) hours of continuous service.

b. 4765XP — Attendant Care.
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Attachment B-2-a
i. The Contractor shall:

A.

w

O 0O

m

Provide physical and/or behavioral support that ensures the safety and
well-being of a client in his/her family home, own home, or a licensed
Adult Family Home;

Provide physical assistance and support to the client to prevent injury to
self or others;

Provide physical assistance and support to the client in routine daily
activities;

Provide training and/or support to assist the client to live in the least
restrictive environment;

Make arrangements, when necessary, with the primary caregiver for
emergency medical treatment;

Provide client transportation to and from community resources and/or
agencies when authorized by DSHS;

Complete and maintain copies of the Work Verification Record, DSHS
10-104A, for all services provided.

ii. DSHS shall:

A.

Reimburse the Contractor for pre-authorized travel expenses, not to
exceed current State of Washington rates, as published by the Office of
Financial Management (OFM); and

Reimburse the Contractor for public transportation fares within the pre-
authorized amount.

iii. Consideration. DSHS shall pay the Contractor for the attendant care
services at the following rate per hour: $ . Subsequent rate increases
will not require a revised Contract. Notification of subsequent rate increases
will be made through the DSHS payment system

c. 4766XP — Individual Alternative Living.

i. The Contractor shall:

A.

Provide community-based individualized client training, assistance
and/or ongoing support to enable a client to live as independently as
possible with minimal residential services;

Enable the client to maintain as much self-determination and personal
power and choice as possible in meeting his/her own independent living
needs;

Provide training and support in a manner appropriate to the age of the
client in a typical community setting;

Provide one-on-one training and support in a manner appropriate to the
age of the client in a typical community setting. The areas of training
and support should include, as appropriate:
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1.

Establishing a residence to include locating a residence, notification
of address change, securing utilities and/or closure of accounts,
deposits, landlord/tenant agreements, furnishings and food stuffs,
and insurance;

Personal safety and emergency procedures to include fire escape
plan, emergency numbers, first aid, burglary protection, and self-
protection (involves vulnerability, assertiveness, and self-defense);
Health and personal hygiene to include personal cleanliness,
grooming and appropriate dress, human sexuality, and dealing with
illness, injury and routine medical/dental care;

Food/nutrition to include menu planning, food storage, cooking, and
basic nutrition and diet;

Home management to include maintenance and repairs, cleaning,
laundry, using household appliances, and home safety;

Money management and budgeting to include paying bills and
keeping financial records; establishing and following a monthly
budget; and money recognition and counting change, reconciling
bank statements, and filing tax returns;

Transportation to include use of public transportation or taxi, driver
training and licensing, private transportation (car and bike care, etc.),
traffic safety, and walking;

Community resources to include making appointments, locating and
using public and private agencies, non-paid and generic services
(i.e., social security, physicians, vocational resources/application,
etc.);

Communications/basic literacy skills to include using telephone
books, maps, bus schedules, newspaper advertisements, telling time,
communicating thoughts and feelings, use of telephone, appropriate
conversation;

10.Shopping (food, clothing, etc.) to include planning (making lists),

locating sales, comparative shopping, appropriate types of stores and
departments;

11.Leisure time to include assessing recreation facilities and activities,

and planning leisure time (home and elsewhere);

12.Behavior and interpersonal relationships to include assertiveness

training, behavior management, stress management, time
management, and building positive self-concepts;

13. Assisting the client in transitioning from a more dependent or

structured residential environment to the least restrictive residential
environment; and
14. Participating with each client, his/her case/resource manager
and significant other(s) in developing, reviewing, and/or revising
a written service plan for alternative living services in
accordance with the individual goals designated in the client’s
Individual Service Plan (ISP).
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E. Provide written progress reports to each client's DDD case/resource
manager as requested or at least two (2) weeks prior to the expiration of
each six (6) month authorization period; and

F. Maintain a record of each client’s current service plan for alternative
living services for the duration of this Contract.

G. Complete and maintain copies of the Work Verification Record, DSHS
10-104A, for all services provided for the duration of this Contract.

ii. DSHS shall:

Reimburse the Contractor for pre-authorized travel expenses, not to exceed
current State of Washington rates as published by the Office of Financial
Management (OFM).

iii. Consideration. DSHS shall pay the Contractor for the individual alternative
living services at the DSHS published fee schedule in effect at the time that
services are rendered. Per DSHS published fee schedule, the Contractor
hereby waives written notice of a legislative mandated rate increase and
agrees that in such a case a revised Contract shall not be required.

d. 4767XP — Medicaid Personal Care (MPC).
i. The Contractor Shall:

A. Provide assistance with activities of daily living as described in the
Service Plan, including needed live-in care, to clients needing such
assistance to enable them to live in the least restrictive residential setting
possible. Services must occur in the client’s home unless the provider is
a relative. Services may be provided in the community if authorized by
DSHS/DDD and written into the Service Plan.

B. Complete and maintain copies of the Work Verification Record, DSHS
10-104A, for all services provided for the duration of this Contract.

C. Comply with DSHS authorized Service Plan and the WAC 388-15-
202(38), or successor replacement regulation, definitions of allowable
MPC tasks as follows:

1. “Ambulation” means assisting the client to move around. Ambulation

includes supervising the client when walking alone or with the help of

a mechanical device such as a walker if guided, assisting with difficult

parts of walking such as climbing stairs, supervising the client if the

client is able to propel a wheelchair if guided, pushing the wheelchair,

and providing constant physical assistance to the client if totally

unable to walk alone or with a mechanical device.

3. “ Bathing” means assisting the client to wash self. Bathing includes:

supervising a client able to bathe self when guided, assisting a
client with difficult tasks such as getting in or out of the tub or
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washing his/her back, or completely bathing the client if totally unable
to wash self.

3. “Body care” means assisting the client with exercises, skin care
including the application of non-prescribed ointments or lotions, or
changing dry bandages or dressing when professional judgment is
not required and pedicure to trim toenails and apply lotion to feet. In
adult family homes or in licensed boarding homes contracting with
DSHS to provide assisted living services, dressing changes using
clean technique and topical ointments must be delegated by a
registered nurse in accordance with WAC 246-840, or successor or
replacement regulation. “Body care” excludes:

i. Foot care for clients who are diabetic or have poor circulation; or
ii. Changing bandages or dressing when sterile procedures are
required.

4. “Dressing” means assistance with dressing and undressing.
Dressing includes supervising and guiding client when client is
dressing and undressing, assisting with difficult tasks such as tying
shoes and buttoning, and completing dressing or undressing client
when unable to participate in dressing or undressing self.

5. “Eating” means assistance with eating. Eating includes supervising a
client when the client is able to feed self if guided, assisting with
difficult tasks such as cutting food or buttering bread, and feeding the
client when the client is unable to feed self.

6. “Personal hygiene” means assistance with care of hair, teeth,
dentures, shaving, filing of nails, and other basic personal hygiene
and grooming needs. Personal hygiene includes supervising the
client when the client is performing the tasks, assisting the client to
care for the client’'s own appearance, and performing grooming tasks
for the client when the client is unable to care for own appearance.

7. “Positioning” means assisting the client to assume a desired position.

Positioning includes assistance in turning and positioning to prevent
secondary disabilities, such as contractures and balance deficits or
exercises to maintain the highest level of functioning which has
already been attained and/or to prevent the decline in physical
functional level. (Range of motion ordered as part of a physical
therapy treatment is not included.)

8. “Self-medication” means assisting the client to self-administer
medications prescribed by attending physician. Self-medication
includes reminding the client of when it is time to take prescribed
medication, handing the medication container to the client, and
opening a container.

8. “Toileting” means assistance with bladder or bowel problems.
Toileting includes supervising the client when the client is able to
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care for own toileting needs if guided, helping client to and from the
bathroom, assisting with bedpan routines, diapering and lifting client on
and off the toilet. Toileting may include performing routine
pericolostomy catheter tasks for the client when the client is able to
supervise the activities.

10.“Transfer” means assistance with getting in and out of bed or
wheelchair, or on and off the toilet, or in and out of the bathtub.
Transfer includes supervising the client when the client is able to
transfer self if guided, providing steadying, and helping the client
when the client assists in own transfer. Lifting the client when the
client is unable to assist in own transfer requires specialized training.

11.“Travel to medical services” means accompanying or transporting the
client to a physician’s office or clinic in the local area to obtain a
medical diagnosis or treatment.

12. “Essential shopping” means assistance with shopping to meet the
client’s health care or nutritional needs. Limited to brief, occasional
trips in the local area to shop for food, medical necessities, and
household items required specifically for the health and maintenance,
and well-being of the client. Essential shopping includes assisting
when the client can participate in shopping and doing the shopping
when the client is unable to participate.

13.“Meal preparation” means assistance with preparing meals. Meal
preparation includes planning meals including special diets, assisting
clients able to participate in meal preparation, preparing meals for
clients unable to participate, and cleaning up meals. This task may
not be authorized to just plan meals or clean up after meals. The
client must need assistance with actual meal preparation.

14.“Laundry” means washing, drying, ironing, and mending clothes and
linens used by the client or helping the client perform these tasks.

15.“Housework” means performing or helping the client perform those
periodic tasks required to maintain the client in a safe and healthy
environment. Activities performed include such things as cleaning
the kitchen and bathroom, sweeping, vacuuming, mopping, cleaning
the oven, defrosting the freezer, and shoveling snow. Washing
inside windows and walls is allowed, but is limited to twice a year.
Assistance with housework is limited to those areas of the home
which are actually used by the client. This task is not a maid service
and does not include yard care.

16.“Wood supply” means splitting, stacking, or carrying wood for the
client when the wood is used as the sole source of fuel for heating
and/or cooking. This task is limited to splitting, stacking, or carrying
wood when the wood is at the client's own home. DSHS shall not
allow payment for a provider to use a chain saw or to fell trees.

17.“Supervision” means being available to:

i. Help the client with personal care tasks that cannot be scheduled
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(toileting, ambulation, transfer, positioning, some medication

assistance); and/or

ii. Provide protective supervision to a client who cannot be left alone
because of the client’s impaired judgment.

D. Successfully complete the required training per WAC 388-71-0520
through 0535, or successor or replacement regulation. If providing
services to DDD eligible adults:

1.

Unless the Contractor is the parent provider for their own DD adult
child, individual providers must successfully complete or challenge
the fundamentals of caregiving training within 120 days of
employment, unless he/she meets an exemption requirement listed in
WAC 388-71-0525.

. Unless the Contractor is the parent provider for their own DD adult

child, 10 hours of continuing education related to caregiving must be
completed each calendar year following initial certification.

Per WAC 388-71-0530, natural, step, or adoptive parents who are
the individual provider for only their own adult child are exempt from
the fundamentals of caregiving training if they complete a six-hour
DDD approved training within 180 days of employment. These
parent providers are also exempt from continuing education
requirements.

Per WAC 388-71-0525 designated professionals are exempt from the
fundamentals of caregiving training if they complete the modified
fundamentals of caregiving training within 120 days of employment.
The provider shall provide DDD documentation of training upon
request to verify compliance with training requirements and timelines.
DSHS shall not authorize reimbursement for MPC services rendered
by a care provider who does not meet the education and training
requirements.

DSHS may terminate a contract or refuse to renew a contract with a
care provider who does not meet the education and training
requirements.

E. Consideration. DSHS shall pay the Contractor Medicaid personal care
services at the DSHS published fee schedule in effect at the time that
services are rendered. Per DSHS published fee schedule, the
Contractor hereby waives written notice of a legislative mandated rate
increase and agrees that in such a case a revised Contract shall not be
required.

In addition to the above statements of work(s) the follow provisions also apply to this

Contract:
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a.

a.

A background check/criminal history clearance is required for the contractor,
and any employees, subcontractors, and/or volunteers who may have
unsupervised access to vulnerable DSHS clients, in accordance with RCW
43.43.830-845 and RCW 74.15.030.

The Contractor shall report all instances of suspected client abuse to DSHS in
accordance with state law.

The Contractor shall submit a written report of any unusual incident to the DDD
case or resource manager within seventy-two (72) hours.

. The Contractor shall allow DSHS and Washington Protection and Advocacy

System (WPAS) access to the clients.

To promote a safe plan of care, DSHS does not expect a contractor to work
more that 200 hours per month and retains the right to limit the hours per month
authorized to a contractor.

The Contractor shall provide services in compliance with the department’s
published “Individual Provider Information Booklet.”

The Contractor agrees to report the death of any client within twenty-four (24)
hours to the client's DDD Case Manager.

The Contractor agrees to report to the client’'s DDD Case Manager within
twenty-four (24) hours any significant change in the client’s condition.

Billing and Payment.

DSHS shall pay the Contractor monthly for pre-authorized services provided to
DSHS clients at the rate specified in the Statement of Work. DSHS shall send
invoices generated by SSPS to the Contractor.

The Contractor shall indicate on each invoice received from DSHS whether the
services were delivered.

The Contractor shall submit the invoices for payment as directed on the invoice
or by using Invoice Express.

The Contractor shall contact the DSHS staff who authorized the services if
there is any problem with the SSPS invoice.

DSHS shall use the completed SSPS invoice to generate payment to the
Contractor.

DSHS shall not pay the Contractor for cancelled or missed appointments.

g. DSHS shall not reimburse the Contractor for authorized services not provided

to clients, or for services provided which are not authorized or provided in
accordance with paragraph 2, “Statement of Work.” If DSHS pays the
Contractor for services authorized but not provided by the Contractor in
accordance with this Contract’s “Statement of Work,” the amount paid shall be
considered to be an overpayment, and must be repaid to the department.

The Contractor is prohibited from collecting or accepting additional payments
from any source for hours of service compensated by DSHS.

If this Contract is terminated for any reason, DSHS shall pay for only those

services authorized and provided through the date of termination.
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5.

10.

Advance Payment and Billing Limitations.

a. DSHS shall not make any payments in advance or anticipation of the delivery of
services to be provided pursuant to this Contract.

b. DSHS shall pay the Contractor only for authorized services provided in
accordance with this Contract. If this Contract is terminated for any reason,
DSHS shall pay only for services authorized and provided through the date of
termination.

c. Unless otherwise specified in this Contract, DSHS shall not pay any claims for
payment for services submitted more than twelve (12) months after the
calendar month in which the services were performed.

d. The Contractor shall not bill DSHS for services performed under this contract,
and DSHS shall not pay the Contractor, if the Contractor has charged or will
charge the State of Washington or any other party under any other contract or
agreement for the same services.

Assignment. The Contractor may not assign this Contract, or any rights or
obligations contained in this Contract, to a third party.

Compliance with Applicable Law. At all times during the term of this Contract, the
Contractor shall comply with all applicable federal, state, and local laws and
regulations.

Confidentiality. The Contractor may only use Personal Information or other
information gained by reason of this Contract for the purpose of this Contract, and
shall not disclose, transfer, or sell any Personal Information or other information to
any party, except by prior written consent of the person or as provided by law. The
Contractor shall safeguard such information and shall return or certify destruction
of the information upon Contract expiration or termination.

Contractor Certification Regarding Ethics. The Contractor certifies that the
Contractor is in compliance with Chapter 42.52 RCW, Ethics in Public Service, and
shall comply with Chapter 42.52 RCW throughout the term of this Contract.

Contractor Not an Employee of DSHS. For purposes of this Contract, the
Contractor acknowledges that the Contractor is an independent contractor and not
an officer, employee, or agent of DSHS or the State of Washington. The
Contractor shall not hold the Contractor or any of the Contractor’'s employees out
as, nor claim status as, an officer, employee, or agent of DSHS or the State of
Washington. The Contractor shall not claim for the Contractor or the Contractor’s
employees any rights, privileges, or benefits which would accrue to an employee of
the State of Washington. The Contractor shall indemnify and hold DSHS harmless
from all obligations to pay or withhold federal or state taxes or contributions on
behalf of the Contractor or the Contractor's employees, unless otherwise specified
in this Contract.
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11.

12.

13.

14.

15.

16.

Debarment Certification. At the request of DSHS, the Contractor shall complete
the DSHS Certification regarding Federal Debarment, Suspension, Ineligibility, and
Voluntary Exclusion. The certification, if any, is incorporated into this Contract by
reference.

Disputes. Either party who has a dispute concerning this Contract may request a
dispute resolution process. The amount of any rate set by law, regulation, or DSHS
policy is not disputable. A request for dispute resolution must:

a. Be received by the Office of Financial Recovery (OFR) at Post Office Box 9501,
Olympia, Washington 98507-9501 no later than twenty-eight (28) calendar days
after contract expiration or termination;

b. Be sent by certified mail (return receipt) or other manner that proves OFR
received the request;

c. Include a statement explaining the party’s position; and

d. Include a copy of this Contract.

Execution, Amendment, and Waiver. This Contract shall be binding on DSHS only
upon signature by DSHS. This Contract, or any provision, may be altered,
amended, or waived by a written amendment executed by both parties, except that
only the Contracting Officer or the Contracting Officer's designee has authority to
waive any provision of this Contract on behalf of DSHS.

Governing Law and Venue. This Contract shall be governed by the laws of the
State of Washington. In the event of a lawsuit involving this Contract, venue shall
be proper only in Thurston County, Washington.

Indemnification and Hold Harmless. The Contractor shall be responsible for and
shall indemnify and hold DSHS harmless from all liability resulting from the acts or
omissions of the Contractor.

Inspection; Maintenance of Records.

a. During the term of this Contract and for one (1) year following termination or
expiration of this Contract, the Contractor shall give reasonable access to the
Contractor, Contractor’s place of business, client records, and Contractor
records to DSHS and to any other employee or agent of the State of
Washington or the United States of America in order to monitor, audit, and
evaluate the Contractor’s performance and compliance with applicable laws,
regulations, and this Contract.

b. During the term of this Contract and for six (6) years following termination or
expiration of this Contract, the Contractor shall maintain records sufficient to:
i. Document performance of all acts required by law, regulation, or this

Contract;
ii. Substantiate the Contractor’s statement of its organization’s structure, tax
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status, capabilities, and performance; and

iii. Demonstrate accounting procedures, practices, and records which
sufficiently and properly document the Contractor’s invoices to DSHS and
all expenditures made by the Contractor to perform as required by this
Contract.

Nondiscrimination. The Contractor shall comply with all applicable federal, state,
and local nondiscrimination laws and regulations.

Notice of Overpayment. If the Contractor receives a Vendor Overpayment Notice
or a letter communicating the existence of an overpayment from DSHS, the
Contractor may protest the overpayment determination by requesting an
adjudicative proceeding pursuant to RCW 43.20B.

Obligation to Ensure Health and Safety of DSHS Clients. The Contractor shall
ensure the health and safety of any DSHS client for whom services are provided
by the Contractor.

Order of Precedence. In the event of an inconsistency in this Contract, unless
otherwise provided herein, the inconsistency shall be resolved by giving
precedence, in the following order, to:

a. Applicable federal, state, and local law and regulations;
b. The terms and conditions contained in this Contract; and
c. Any Exhibit, document, or material attached or incorporated by reference.

Ownership of Material. Materials created by the Contractor and paid for by DSHS
as a part of this Contract shall be owned by DSHS and shall be “works for hire” as
defined by the U.S. Copyright Act of 1976. This material includes, but is not limited
to: books, computer programs, documents, films, pamphlets, reports, sound
reproductions, studies, surveys, tapes, and/or training materials. Material which
the Contractor uses to perform this Contract, but which is not created for or paid for
by DSHS, is owned by the Contractor; however, DSHS shall have a perpetual
license to use this material for DSHS internal purposes at no charge to DSHS.

Severability; Conformity. The provisions of this Contract are severable. If any
provision of this Contract is held invalid by any court, that invalidity shall not affect
the other provisions of this Contract and the invalid provisions shall be considered
modified to conform to existing law.

Single Audit Act Compliance. If the Contractor is a subrecipient of federal awards
as defined by Office of Management and Budget (OMB) Circular A-133, the
Contractor shall maintain records that identify all federal funds received and
expended. Such funds shall be identified by the appropriate OMB Catalog of
Federal Domestic Assistance Numbers. The Contractor shall make the
Contractor’s records available for review or audit by officials of the federal
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awarding agency, the General Accounting Office, DSHS, and the Washington State
Auditor’s Office. The Contractor shall incorporate OMB Circular A-133 audit
requirements into all contracts between the Contractor and its Subcontractors who are
subrecipients. The Contractor shall comply with any future amendments to OMB
Circular A-133 and any successor or replacement Circular or regulation.

If the Contractor expends $300,000 or more in federal awards from any and/or all
sources in any fiscal year beginning after June 30, 1996, the Contractor shall
procure and pay for a single or program-specific audit for that year. Upon
completion of each audit, the Contractor shall submit to the DSHS Contact named
in this Contract the data collection form and reporting package specified in OMB
Circular A-133, reports required by the program-specific audit guide (if applicable),
and a copy of any management letters issued by the auditor.

24. Subcontracting. The Contractor may not subcontract any of the contracted
services.

25. Survivability. The terms and conditions contained in this Contract that by their
sense and context are intended to survive the expiration or termination of this
Contract shall so survive. Surviving terms include but are not limited to:
Confidentiality, Disputes, Indemnification and Hold Harmless, Inspection,
Maintenance of Records, Notice of Overpayment, Ownership of Material,
Termination for Default, Termination and Expiration Procedure, Treatment of
Assets Purchased by Contractor, and Treatment of DSHS Assets.

26. Termination Due to Change in Funding. If the funds DSHS relied upon to establish
this Contract are withdrawn or reduced, or if additional or modified conditions are
placed on such funding, DSHS may immediately terminate this Contract by
providing written notice to the Contractor. The termination shall be effective on the
date specified in the notice of termination.

27. Termination for Convenience. DSHS may terminate this Contract in whole or in
part when it is in the best interest of DSHS by giving the Contractor at least thirty
(30) calendar days’ written notice. The Contractor may terminate this Contract for
convenience by giving DSHS at least thirty (30) calendar days’ written notice
addressed to DSHS at the address listed on page 1 of this Contract.

28. Termination for Default. The Contracting Officer may terminate this Contract for
default, in whole or in part, by written notice to the Contractor if DSHS has a
reasonable basis to believe that the Contractor has:

a. Failed to meet or maintain any requirement for contracting with DSHS;

b. Failed to ensure the health or safety of any client for whom services are being
provided under this Contract;

c. Findings of physical abuse, emotional abuse, neglect, misappropriations of
funds or financial exploitation which are substantiated by the Adult Protection
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Services or Child Protective Services.

d. Failed to perform under, or otherwise breached, any term or condition of this
Contract; and/or

e. Violated any applicable law or regulation. [fitis later determined that the
Contractor was not in default, the termination shall be considered a termination
for convenience.

Termination and Expiration Procedure. The following provisions apply if this
Contract is terminated or expires:

a. The Contractor shall cease to perform any services required by this Contract as
of the effective date of termination or expiration. If the Contract is terminated,
the Contractor shall comply with all instructions contained in the notice of
termination.

b. The Contractor shall immediately deliver to the DSHS Contact named in this
Contract, or to his or her successor, all DSHS assets (property) in the
Contractor’s possession, including any material produced under this Contract
and any Personal Information. The Contractor grants DSHS the right to enter
upon the Contractor’s premises for the sole purpose of recovering any DSHS
property that the Contractor fails to return within ten (10) calendar days of
termination or expiration of this Contract. Upon failure to return DSHS property
within ten (10) calendar days, the Contractor shall be charged with all
reasonable costs of recovery, including transportation. The Contractor shall
protect and preserve any property of DSHS that is in the possession of the
Contractor.

c. DSHS may withhold a sum from the final payment to the Contractor that DSHS
determines necessary to protect DSHS against loss or additional liability.

d. The rights and remedies provided to DSHS in this paragraph are in addition to
any other rights and remedies provided at law, in equity, and/or under this
Contract, including consequential damages and incidental damages. The
Contractor may request dispute resolution as provided in this Contract.

Treatment of Client Assets. Unless otherwise specified in this Contract, the
Contractor shall ensure that any adult client receiving services from the Contractor
under this Contract has unrestricted access to the client’s personal property. The
Contractor shall not interfere with any adult client’s ownership, possession, or use
of the client’s personal property. The Contractor shall provide clients under age 18
with reasonable access to their personal property that is appropriate to the client’s
age, development, and needs. Upon termination of this Contract, the Contractor
shall immediately release to the client and/or the client’s guardian or custodian all
of the client’s personal property.

Treatment of Assets Purchased by Contractor. Title to all assets (property)
purchased or furnished by the Contractor is vested in the Contractor and DSHS
waives all claim of ownership to such property.
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32. Waiver of Default. Waiver of any breach or default on any occasion shall not be
deemed to be a waiver of any subsequent breach or default and shall not be
construed to be a modification of the terms and conditions of this Contract.

APPROVED AS TO FORM BY THE OFFICE OF THE ATTORNEY GENERAL
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1. PURPOSE. The Department of Social and Health Services (DSHS), Division of
Developmental Disabilities (DDD) currently contracts with the Counties within the
State of Washington to provide a variety of services for the clients of DDD. Client
eligibility and service referral is the responsibility of DDD pursuant to WAC 388-
825-030 and 388-825-055. Only persons referred by DDD shall be eligible for
services reimbursed under this contract. DSHS shall notify the County of persons
authorized and referred for services. The County and the Region shall agree on
how and when notification shall be given regarding people on waiting lists.

2. STATEMENT OF WORK.

a. The Contractor will furnish the services as described below and in accordance
with the Contractor’s Service Information Form (SIF). The SIF, which contains
the Contractor’s estimated number of people served and targeted outcomes, is
hereby incorporated into this Agreement by reference. The funding for each
service is in accordance with Exhibit A, Program Agreement Budget.

b. State Supplementary Payments (SSP): The Fiscal Year 2003 Operating
budget requires DDD to replace state general fund payments for some DDD
clients with SSP. SSP payments are made directly to the DDD client. DDD
determines eligibility for SSP according to the requirements in Emergency WAC
388-825.

c. SSP Oversight: Clients receiving SSP for the purchase of employment/day
program services will pay the county or county subcontracted vendors for
employment/day program services. The county will provide, but is not limited
to, the following services:

i. Coordination and oversight of providers and services which support clients
receiving SSP employment /day program money;

ii. Information and education for SSP recipients and families about SSP,
county contracted providers, contract formats and self-directed services;

iii. Certification of providers on a biennial basis;

iv. Evaluation and monitoring of employment/day program services for quality
assurance; and

v. Provide monthly reporting of services funded through client SSP payments.
The most common reporting system is the County Human Resource
Information System (CHRIS).

3. CONSIDERATION.

a. Conveyance of the Estimated Number of People to be Served and Targeted
Outcomes: The County shall submit the Service Information Forms (SIF) of
July 1, 2001, provided by DDD, to indicate the estimated number of people
served and targeted outcomes within the categories of community Information
Activities, Consumer Support, and Other Activities, where appropriate by
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September 2001. Suggestions for outcomes shall be chosen from any or all of the

following documents supplied by DDD: The County Guidelines of July 1992;

Service Guidelines of August 1995 for Person to Person; the Service Guidelines of

July 1992 for Individual and Family Assistance; and the Washington approved plan

for Individuals with Disabilities Education Act (IDEA), Part C, all of which are

hereby incorporated by reference. The SIF are incorporated herein by reference.

Once approved, the SIF outcomes may be modified only by mutual agreement of

the parties.

b. Approval of Fees — DDD Responsibility — The division, through the Regional
DDD Offices, reserves the right to approve fees/rates the County pays for the
service being provided by the County. The County and Region shall agree on
the process to be used for fee/rate approval.

c. Transition Proviso Funds: Persons born between September 1, 1979 and
August 1, 1981 shall be eligible for employment, or other day activities and
training programs funded with Transition Proviso Funds. Individuals born
between September 1, 1979 and August 31, 1980 become eligible for such
services and such funding beginning in Fiscal Year 2002. Individuals born
between September 1, 1980 and August 31, 1981 become eligible for such
services and such funding beginning in Fiscal Year 2003.

d. Funds Designated for Adult Day Health Consumers: Funds designated for
Adult Day Health Consumers are available to clients who were served during
December 1996 in Adult Day Health agencies and were subsequently
determined ineligible for Levels Il or |l Adult Day Health. Level | services are
supervised day programs where frail and disabled adults can participate in
social, educational, and recreational programs. Level Il and lll services are
licensed rehabilitation and skilled nursing services along with socialization.
These clients may be referred to services defined in the Budgeting, Accounting,
and Reporting System (BARS) Manual Supplement or to an Adult Day Health
service, other than Level Il or lll. If a client is no longer needing and wanting
services, the funds are available for other clients who are not part of the original
group of clients identified in December 1996. An Adult Day Health service shall
only be provided by Adult Day Health agencies certified by the local Area
Agency on Aging.

e. County Collaboration with Division of Vocational Rehabilitation (DVR): The
County may enter into an agreement with DVR to use a portion of the County
DDD General Fund-State Appropriation to match DVR federal funds.

f. SSP Oversight:

i. DDD will notify the county of the names and DDD serial numbers and
the amount of SSP awarded to those DDD clients determined eligible
for SSP.

ii. The consideration of this contract will be reduced by the amount of
SSP awarded to each client funded under this Contract in Fiscal Years
2002 and 2003.

iii. For oversight of SSP related services, the county will be reimbursed at the
same rate the county received for administrative expenses in the original
2001-03 agreement for those clients previously covered under
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that agreement who are currently receiving SSP for employment/day program
services.
iv. For new 2001-03 transition clients, the county will be reimbursed up to
seven percent of the amount of the SSP received by the recipient.
v. The reimbursement rate is dependent on available funding.

4. BILLING AND PAYMENT.

a. County Program Agreement Budget: DSHS shall pay the County all allowable,
allocable and reimbursable costs, as defined in the DDD BARS Manual
Supplement of July 1, 2001. Reimbursement for Fiscal Years 2002 and 2003
shall not exceed the revenue for each of the fiscal year’s revenues listed in this
County Program Agreement Budget. Furthermore, these payments shall not
exceed the County’s actual reimbursable cost for the service, or the amount, at
the element level, in this County Program Agreement Budget, whichever is
less. However, with written agreement between the two parties, the parties
may increase or decrease the program agreement amount by signing a revised
Program Agreement Budget. Any revised Program Agreement Budget is
incorporated into this Program Agreement by reference.

b. Biennial Spending Plan: The County shall submit for approval a “Biennial
Spending Plan” within 30 days of execution of this County Program Agreement.
The “Spending Plan” shall be allocated at the BARS sub-element service code
level. Within 30 days of the Spending Plans submittal, the County and Region
shall develop a schedule for reviewing and modifying the Spending Plan. Once
approved the spending Plan may only be modified by mutual agreement of the
parties.

c. Compliance with BARS Policies: The County shall take any necessary and
reasonable steps to comply with the currently effective DDD BARS Supplement
manual incorporated by reference herein.

d. Monthly Invoices with Documentation: All requests for reimbursement by the
County for performance hereunder must be subm